MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . H68=048045

DEPAATMENT OF PUBLIC HEALTH AND WELFARA STATE FILE NUMBER

istration District No [ —_Primary Regiitratian Dlstrict No. /‘ Q2. Registrar's No.

Reg 1Y
DO NOT WRITE AMENDED T neEe o 'I'HM
ON THIS $TUB NDE IF = ES-BEG2?

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence bafore
» Sout _ Jackson ¥ s s ourd " Jaelman

b. CITY {If oyrside corporate hmm, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
T0WN Kansas v 2 TOWN Y
52 yra. owN Kpnges Clty : =R MO
€. FULL NAME QF {If NOT in_hosgjtal, an; Inside Limifa d. STREET ide, give location) Reside on Farm
r&sﬁ.}mto%n nerd pi{',ai )ng Ct. Yol oDl ADDRESS CB.I' HO%é“l v n
B Ne 5141 Main St. w0 NeR
3. (I;AME OF DECEASED First Middle Last 4, DoAgE Month Day Year
r print,
yPe o print John Lloyd Hausam veas  December 13, 1963
5. SEX &. COLOR OR RACE 7. Morried [1  Mever Married [] [8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER | YEAR IF LUNDER 24 HR

Widowed [ | jwpreed O Maonths | Days Hours Min,
W 'Unk™ 10=3=90 | 73 [ > ]
10a, USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stats or country) | 12. CITIZEN QF WHAT COUNTRY

dur ost of waorking life, even if retired)
pathter™ ™ ™™ " Peinting | Lexington,Missouri| T.S.A,
13b. MOTHER'S MAIDEN NAME v

13a. FATHER'S NAME 14. NAME OF HUSBAND OR WIFE

John Hausam Mary "Unknown" dng Dintaman Hausam
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16._SOCIAL SECURITY NO. | 17. INFORMANT tr '~ sMoOe Geliral Hos pltal

{fe3, no, or wnknaown) | (If yes, give war or dates of serv
N Records s:Jackson County We

18. CAUSE OF DEATH {Enter only one cause per line Tor (ay, (o, ana (&- INTERVAL BETW
PART 1. DEATH WAS CAUSED BY: - ONSET AND DEATHIO

IMMEDIATE CAUSE [} _Pri@umoni - H

‘admininn]

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, 1f any, DUE TO (b)
which gave rite 1o
above cause (a),
stating the under-
lying cause last. DUE TQ ()

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the Jerminsl PART 1. If deceased wos female was
divesse condition given in PART | (a) there a pragnancy in last 90 days.

/ ' [0 Yes ] O Mo Iiu"k"“'“

19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enrer nature of injury in PART | or PART Il of item 18.)
PERFORMED? |m] m] a
YES [0 NOYD
Z0c. TIME OF  Houf  Month, Day, Year |
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT WORK o farm, factory, streel, office bidg., etc.)
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MECICAL CERTIFICATION

12-13-43 10_12.13.63_.“ oot anw P ivoon__ 21363

m on the data stated sbove, and 1o the best of my knowledge, from the causes stated.

I anended the deceased from

22c. DATE SIGNED

{Degr title) 22b. ADDRESS
V"A F,.Q—Q-""“ ANy 24,00 Cherry « K.Ce. ,MC 12—16-63

3a, BURIAL, CREMATION, 73b. DATE (230, NAME‘E;' CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county} {S1ate)
&3] REMOVAL (Specity)

24, Eﬁ&?ﬁ?&%m& 12-17_65ADDRES: 25??«75%&??‘!?&1: REG. ?on;lfgqﬂmssmm\f%;
WEILERT F S(8) KaCa, Mo, | (A (7. 63 d;g o

{Litensed Embalmer’s Statemeant on Reverse Side)

USE BLACK INK

SHOULD READ
rank Ellis

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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weisd A
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

Student Embalmer No,

or by

working under my personal supervision. é u)w
e 43 G
Signe £

Student
Licensed Embalmer No 5 0 ? S-

P. O. Address b -

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feilure to comply

. rnwith the-aboye constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
if this body is not embalmed, fact should be so stated above.
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